To the Editor:
We read with interest the article by Ibrahim et al. 1 The authors have not mentioned whether a cemented or uncemented total hip arthroplasty (THA) was performed in the primary setting. This factor is pivotal, as uncemented THA even in elderly patients leads to better biological integration owing to the microlock mechanism, reduced duration of surgery, no tissue damage by cement polymerisation and reduced intraoperative embolisms. 2 The overall outcome with regard to infection and revision may therefore be affected.
The authors also failed to mention whether the procedures were performed by one or multiple surgeons (as the surgical technique and soft tissue dissection could affect the outcome) and whether any preoperative screenings for infection in the form of blood culture or serum markers (erythrocyte sedimentation rate or C-reactive protein) were performed.
The current practice for active Koch's hips is to perform THA after 2 weeks of anti-tuberculosis treatment, followed by 6 months of postoperative treatment. 3 Would the authors administer a different postoperative protocol if the swab or culture was positive. In India, tuberculosis is a common cause of indolent or latent infections in hip or knee arthroplasties. Would a similar model have worked in cases for primary knee arthroplasty as well? Would the site of biopsy in cases of knee arthroplasty affect the screening for infection?
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